Introduction
Cerebrovascular disease represents an enormous burden of disease and disability to mankind. The world health organization estimates that 15 million people world wide suffer a stroke each year [1] . For many decades intravenous thrombolysis have been delivered to treat acute thrombosis. Specifically the aim has been to recanalize the occluded artery and to restore perfusion to the brain that remain salvageable. IV thrombolysis for ischaemic stroke began its widespread adoption in the late 1990s after the publication of the national institute of neurological disorder and stroke study. Recombinant tissue plasminogen activator was approved by the food and drug administration in the mid 1990s for the rapid lysis of ischaemic stroke. The tissue plasminogen activator resulted in a clinically important and has continued to be the most important achievement in medical treatment of stroke [2] . Intravenous thrombolysis with recombinant tissue plasminogen activator within 3 hour of symptom onset is currently approved for the treatment of ischaemic stroke [3] .
gastrointestinal haemorrhage within 2 days, INR more than 1.7, platelet count less than 100000,seizure at onset of stroke, serum glucose less than 50mg/dl and 400mg/dl [6] . We have started thrombolysis.
Within 30 minute of arrival to the hospital patient was thrombolysed with 50mg of Actilyse (alteplase), 10% of the dose was given as bolus and rest was given as a infusion over 1 hour. Patient had improvement within 30 minutes of start of thrombolysis. 12 hour after thrombolysis patient had power (4/5) with mild sensory aphasia. Check CT scan shows large left MCA infract and CT angiography shows normal circle of willis. 
IV. Discussion
The patient presented to us with right hemiparesis with altered sensorium suggesting major stroke with possible main stem MCA (middle cerebral artery) block. Though at presentation CT scan was normal repeat CT scan after post thrombolysis was showing MCA infract with no ICH (intracranial haemorrhage ). CT angiography showed no thrombosis and stenosis in ICA (internal carotid artery) or MCA( middle cerebral artery). Which proved to be successful thrombolysis. In spite of residual infract patient has only residual sensory aphasia at the time of discharge with complete improvement in hemiparesis.
V.
